COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EMMANUEL HOME _
ot EGALENT)
To operate EMMANUEL HOME
NAME OF FACILITY OR. AGI%?CY

Located at_800 PRIESTLY AVENUE, NORT - PA_17857

Restrictions:

This certificate is granted in accb_'da

and shall remain in effect from _May 9, : 2
uniess sooner revoked for non-compliance with.applicablelawsand regualation

No: 200530

ISSUING OFFICER BIRECTOR

NOTE: This certificate is issued for the abova site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAY 12 20“ FAX: (7T17) 783-5662

Mr. Peter Puchuski, Secretary
Emmanuel Home

800 Priestly Avenue

Northumberiand, Pennsyivania 17857

Dear Mr. Puchuski:

As a result of the Department of Public Welfare's licensing inspection on
April 14, 2011, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is

enclosed.

Sincerely,

o—

Ronald Melusky
Acting Director

Enclosure
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2660
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State Inspection April 14, 26711
Plan of Correction
Vigiation of Regulatiort 55 Pa.Code 26800:186¢ + Resident #1 's medication

~ administration record reads take: 1 fablet of Furosemide 80mg by mouth once daily, but
the medication bottfe reads take 1 tabilet of Furosemide 80mg by moutt twice daily

Medication label of a Mail-in Pharnacy is hotIn agreemiant with current dootor's order,
" 1, Speeific change that will be made. Emmanuel Horme will verify each medication

labs! t agree With thie Physician's Orders. Verification includes Person, Medication,
Dose, Time, and Rotife. Thig is our protoeol. If we find a label that isin disagreement

‘With the Physician's ordef due to change resulfing from a current Physician:order we will

take the medication te our Pharmacy-that prepared the medication and have the label
changed to agree with current orders. If the rhedication was filled by a Mailin
Pharmacy that-will not give us a new label then we will administer the medication
change as ordered by the docter. The next refill of the medication will be requested by
a new doctor's seripl showing the change to insure the label is in agreement with the
meost recent doctor order.

2. Who wili make the change, Checking Pharmacy labels and reordering of medication
‘is ecomplished by the Resident Care Manager and two staff members who dssist.

3. ‘When the change will be made. The change will be made immediately and
cooperation with mail-in pharmaties is on-going.  Mailsin pharmacies are refuctant {o
issue new phammacy. labels, however the next script requested will reflect the curient
doctor's order.,

4. System we have implemented to make sure that the same violation will not occur,
adain. Mail-in pharriacies will be contacted with a new script that reflects the: current
doctor's orders. There appears fo be no problent with our current focal pharmacy to
comply with this regulation.

5. \What training will be provided to the Emmanuel Home staff, We will check all labels
of Mailin Pharmacies to comply with current doctor's orders. Staff has been made
aware of the need for miedication fabels to. reflect current doctor's orders. This
tequirement is stated in our Medication Policy. Chandes to medications are on-going
" and there Js no issue with our local pharmacy to. update medication tabels.

6. Supporting dacumentation. The regulation cited has beéen included in our Medication
Policy. (See attached — Emimanuel Home Medication Policy & Procedures dtd
March 22, 2011 item 8 on page 6)
7. Signature of Administrator on the top of this page.
D’
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resident has ingested Tis/her medications, Visualize the resident taking the medication before leaving the
rognr.

6. Vacations of tirig away froin the home

* It fsnet perm:ss:ble for staff persons to remove ¢ wedications from an ortginal contginer and place them into
anather container for purposes of a day activity or-a vacation. Only 4 resident whois self-administering or 4

' phariviacist maydo this. Based onthe needs of the resident options to consider for vacations of time away
foim the horhe include:

o the use of individually labeled unit dose packs (with complete phaimacy labels by the pharimacist on
gach dose),

e. asking the pharmagistio prepare two propeily labeled coiitainers or

o the resident may fake the entire. preseription with him/her:

7, Ogdering Medications

Medlcations will be ordered from a phanmacy of Emmanuel Home’slresident’s clioice. Otders forrefills
will b obtained direcily by the pharmacy. We will note all Doctor’s orders on the Physi¢ian’s Order Sheet
kept in the restdent’s chart for referenice. Wrilten plﬁSCl‘lptlonS from the Doctor will be given to the
phamnacy where they will be kept.an file, Copy of the written preseription (when available) will be Kept in
the resident record. Oral medication ordéts will be phoned directly o thie pharmacy by the Doctor.

"Resident’s are given the option to use d pharmacy of their clhioice and not the pharmacy selected for them by o

Emmanyuel Home,

-
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SuEPhanﬁaﬁy{JEe
The pharmacy will deliver the supply of individualized. bubble packs or Over-the-Counter medications when
ordered. All pharmacy labels will reflect curtent doctor’s orders ivicludifig mail-in pharmacy labels. The

original container for pxescnp’uon ‘medications shall be Jabeled with a pharmacy Tabel Thaf inchudes the
followingy

The resident’s name

The name of the medication

The date the preseription was issued.

The presciibed dosage and instructions for administration.
The name. and title of the pre-soriber

W

The label may not be altered.

EX{ Poliey: If ou notice thaf the medlcauon you are abouit to adrinister has a different name of the piflis
differént in color, size or shape: STOP, DO NOT ADMINISTER THE MEDICATION, CALTL THE
PHARMACY FOR CLARIFICATION There may be an eftor by the pharmamsl in ﬂl]mg the prescription.

Oral or verbal orders by a pre- scnber may only be received by 4 registered nurse (RN) or licensed practical:
aurse (LPN). An RN or LPN may take an oral or der from a pre-scriber if'the following conditions are met:

v The change is immediglely documented by the RN/LPN in the medication record,
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